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Tature in item 18. No symptoms will be listed.

nomenc

Doctor, coroner, etc. must use only standard n
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

All disecsas in Part | must be causally related.

ALED APR 15 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59012111

STATE FILE NUMBER

Ragistration District No. ___-.3@2‘,“... .. ..Primary Registration District No, /2

- wenn Registrar's No. ___./ S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence belore
COLNTY a. STATE b. COUNTY 135100
a Warren MISSOURI LINCOLH"**p”
b. C(IJTRY {If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY & ._(_;“7 b, lns[g Limits
TOWN WARRENTON Yes [V No [ ] TOWN OLD MONROE T4 vel3 N[
c. Fgl.é'. NAM%OF (I NOT in hospital, give location) Lengt.h of stay in 1b d. SB%EEES {If outside, give location) Revide on Farm
HOSPITAL OR Al E It B’
INSTITUTION KATY JANE MEM HOT" E /g? ’da'_‘;'q Yes 3 Ne
3. NTAME oF DE):EAsED First Middle 7 Last 4. DATE Manth Doy Year
{Type or print F
MARY JANE HOBBIS peati APR 3 %% 59
5. SEX 6 COLOR OR RACE!| 7. 8. DATE OF BIRTH 9, AGE {In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
) MARR]EDD NEVER MARRlEDD lost i.nf.::,; Months | Days Howurs Min.
7 W woowen[3d 5. oivorceo[ ]| Mavy 25 1869 89 I
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working ‘|ifl, avan il retired) INDUSTRY
Housewife Home England USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. MAME OF HUSBAMND QR WIFE
George Harris Unknown | George Hobbis
15, WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, nmunhmwn)](ll yes, give war or daotes of service) /Yﬂl\/@ George HObbiS 8612 HallSFerry Rd .

18. CAUSE OF DEATH (Enter only one cavse per line for (a}, {b), ond (¢).)
PART |. DEATH WAS CAUSED BY: /9 . )
IMMEDIATE CAUSE {o) . - - '&'Vé'

INTERVAL BETWEEN
ONSET AND DEATH

Cendltians, if any, DUE TO (b) P 3/
which gave rigs to ta 4
above cowss lal }
steting the under-
g lying cavse last. DUE TO (C)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissass condition glven in PART | {a) 19. WAS AUTOPSY
5 . . : 2‘ PERFORMED?
£ . e HAY A x YES[J NOYA2 4
2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 1
]
v [ O O
Sl 20c. TIMEOF Hour Menth, Doy, Yaor
g INJURY  q.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O form, wuctory, street, office bidg., ete.)
WORK AT WORK

21. | ottanded the deceased from

th ocgurrad ar

i 3 - 54 and last ‘luwt-';uliv.on

eI

P

2. 22_ ﬁ'm
Cp '4.

m on the dote stated above; and to the best of my lnowl.dg/n, from the couses ‘cicd.

2 UR

U,

I/

{Degrae or title}

Frery

12c. PATE SIGNED

£-3-53

4 BERM'L,CREMATIO-N,' ;Jb. 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) /s {Stora)
REMOV AL {Spacify) .
emova Apr 6 59 New St.Marcus St.Louis Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S MGNATURE .
E.J.Schnur 3125 Lafayette it 4 1757 | cHbaipel Eogase
{Licensed Embalmer’s Statement on Revarse Side) [ LA




STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No,...............ouet

DY M@, OF DY oiiiiiieriinis it tce e irraet e rratre e ananseeasas i tnnrensaenrennebasisans

working under my personal supervision.

Student oo e
n by Signature of Student Embalmer
‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above,




